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Uit meerdere onderzoeken blijkt enerzijds dat bevlogenheid van medewerkers 
hun prestaties en gezondheid positief beïnvloedt en dat bevlogenheid leidt tot 
economische voordelen voor organisaties (Schaufeli, 2012; Bakker & Demerouti, 
2008; Wollard & Schuck, 2011; Xanthopoulou, Bakker, Demerouti & Schaufeli , 
2009). Anderzijds veroorzaakt burn-out negatieve gevolgen zoals vermindering 
van de productiviteit, ziekteverzuim, verminderde effectiviteit, etc. (Maslach, 
Schaufeli & Leiter, 2001) voor organisaties. Uit de literatuur blijkt dat mensen die 
een burn-out hebben meegemaakt vaak te kampen hebben met restklachten 
zoals afgenomen cognitieve prestaties (Van Dam, 2013) en chronische klachten 
met betrekking tot de onderliggende burn-out constructen energie, 
betrokkenheid en effectiviteit (Leiter, Hakanen, Ahola, Toppinen-Tanner, 
Koskinen & Väänänen, 2013). Het is echter de vraag of medewerkers die 
hersteld zijn van een burn-out ook minder bevlogen zijn. 
Burn-out kan betiteld worden als een ‘majeure levenscrises’ en daarvan is 
bekend dat ze naast negatieve gevolgen ook tot positieve veranderingen, zoals 
posttraumatische groei (PTG) en grotere persoonlijke hulpbronnen kunnen leiden 
(e.g. Joseph, Murphy & Regel, 2012; Van den Heuvel, Demerouti, Bakker & 
Schaufeli, 2010). Uit onderzoeken met betrekking tot het Job Demands-
Resources model (JD-R model) is bekend dat persoonlijke hulpbronnen 
bevlogenheid kunnen verhogen en burn-out kunnen verminderen (Xanthopoulou, 
Bakker, Demerouti & Schaufeli, 2007; Kalimo, Pahkin, Mutanen & Toppinen-
Tanner, 2010).  
 
Doel 
Het doel van dit onderzoek is om na te gaan in hoeverre volledig herstelde burn-
out medewerkers verschillen in de mate van bevlogenheid, ten opzichte van 
medewerkers zonder burn-out verleden. Daarnaast wordt onderzocht in hoeverre 
PTG en persoonlijke hulpbronnen de mate van bevlogenheid en huidige burn-out 
klachten beïnvloeden.  
 
Respondenten en procedure 
Voor dit cross-sectionele onderzoek zijn online vragenlijsten ingevuld door een 
groep van 166 medewerkers met een burn-out verleden en 199 zonder burn-out 
verleden. De respondenten zijn geworven via email en sociale media.   
 
Resultaten 
Uit de resultaten blijkt dat volledig herstelde burn-out medewerkers dezelfde 
mate van bevlogenheid hebben als medewerkers zonder burn-out verleden. 
Daarnaast vertonen medewerkers met een burn-out verleden hogere 
restklachten. Verder laten de resultaten zien dat, zoals verwacht (Joseph & 
Linley, 2005b), medewerkers die hersteld zijn van een burn-out, 
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posttraumatische groei (PTG) ervaren en dat deze groei de mate van 
persoonlijke hulpbronnen positief beïnvloedt. Daarnaast blijkt dat de mate van 
bevlogenheid positief en resterende burn-out klachten negatief worden beïnvloed 
door de mate van PTG, zowel direct als indirect (via persoonlijke hulpbronnen).   
 
Conclusie 
Dit onderzoek is het eerste waaruit blijkt dat medewerkers die een burn-out 
hebben gehad net zo bevlogen zijn als medewerkers die geen burn-out hebben 
ervaren. Daarnaast blijkt dat het ervaren van PTG tijdens het herstelproces van 
burn-out bijdraagt aan een verhoging van de bevlogenheid en vermindering van 
huidige burn-out klachten. Een interessante en positieve weg voor verder 





As several studies point out, engagement does positively influence both the 
performance and health of employees and the economic benefits of organizations 
(Schaufeli, 2012; Bakker & Demerouti, 2008; Wollard & Schuck, 2011; 
Xanthopoulou, Bakker, Demerouti & Schaufeli, 2009). Burnout, on the other 
hand, causes negative outcomes like decreased productivity, absenteeism, 
decreased effectiveness, etc. (Maslach, Schaufeli & Leiter, 2001) for 
organizations. The literature demonstrates that people who have had a burnout 
often experience residual complaints like poorer cognitive performance (Van 
Dam, 2013) and chronic complaints concerning the underlying burnout 
constructs energy, involvement, and efficacy (Leiter, Hakanen, Ahola, Toppinen-
Tanner, Koskinen & Väänänen, 2013). But do people who have recovered from 
burnout also end up less engaged? 
  Burnout can be qualified as a stressful life event and it is known that 
stressful life events may cause positive changes as well, like posttraumatic 
growth (PTG) and higher personal resources (e.g. Joseph, Murphy & Regel, 
2012; Van den Heuvel, Demerouti, Bakker & Schaufeli, 2010). As known from 
research into the Job Demands-Resoruces model (JD-R model) (Xanthopoulou, 
Bakker, Demerouti & Schaufeli, 2007) personal resources can be independent 
predictors of engagement and Kalimo, Pahkin, Mutanen & Toppinen-Tanner 
(2010) showed that personal resources also prevent workers from burning out. 
 
Aim 
The aim of this study is to investigate if fully recovered burnout workers differ in 
their engagement and current burnout levels from ‘normal’ (i.e. no burnout 
history) referent workers. Furthermore, this study researched to what extent the 
level of engagement and the current burnout level of workers with a burnout 
history can be explained by the influence of posttraumatic growth on personal 
resources.  
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Participants, procedure 
In total 166 workers who fully recovered from a burnout and 199 referents were 
included in a cross sectional survey design. Respondents have been recruited 
through email and social media and they had to fill out an on-line questionnaire.  
 
Results 
This study shows that on one hand fully recovered burnout patients did not differ 
significantly in their engagement levels from normal (i.e. no burnout history) 
referent workers. On the other hand the current burnout level of recovered 
burnout patients appeared to be (significant) higher than referents. Furthermore, 
the results of this study reveal that, as expected (Joseph & Linley, 2005b), 
people who recovered from burnout do experience posttraumatic growth (PTG). 
It also appeared that the level of PTG does (highly) influence the level of 
personal resources. In addition, it was found that PTG influences, directly and 
indirectly, the level of engagement (positively) as well as the current burnout 
level (negatively).  
 
Conclusion 
This study is the first to show that having had a burnout does not mean that a 
worker ends up less engaged. Their engagement levels are not different from 
referent workers. Moreover, posttraumatic growth during recovery contributes to 
both engagement as well as less burnout symptoms. An interesting and positive 
road for further exploration. 
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Burnout is nowadays a topic of concern in the work environment and receives 
much attention in both the academic environment as in popular (psychological) 
magazines. Since burnout is connected with a considerable number of negative 
outcomes (Maslach, Schaufeli & Leiter, 2001) stigmatization of workers who have 
(had) a burnout is at risk. No research was found if stigmatization is an issue 
concerning burnout but out of research concerning mental illness it appears that 
stigmatization is widespread in Western societies (Crisp, Gelder, Rix, Meltzer & 
Rowlands, 2001). These studies show for example that stigmatization of persons 
with a mental illness may cause detrimental effects (Wahl, 1999) like decreased 
life satisfaction and discrimination in employment (Link & Phelan, 2001).  
This study wants to enhance the knowledge concerning workers who have 
(had) a burnout and therewith decrease (the probability of) the occurrence of 
stigmatization.  
In the 1970s burnout emerged as an important concept (Schaufeli et al., 
2008a) and has received attention in the academic environment ever since 
(Schaufeli, Leiter & Maslach, 2008a). Burnout causes a variety of considerable 
negative outcomes for employers, like absenteeism, decreased productivity, 
decreased effectiveness and reduced commitment to the job or the organization 
(Maslach et al., 2001). Addressing the problems of burnout is even more 
important considering the fact that in 2011 13% of the Dutch workforce has 
reported burnout complaints (CBS, 2012). Of a total of over 7 million workers in 
the Netherlands, this amounts to more than 900 thousand people (CBS, 2012). 
Ample research has been done on the concept of burnout. Much is already 
known on aspects as how burnout can be assessed, what the causes of burnout 
are, what the negative consequences of burnout are, how burnout can be 
explained and whether burnout interventions are effective (Schaufeli, 2003).  
The concept of engagement, which acts as the opposite of burnout 
(Maslach & Leiter, 1997), is ‘younger’, but there is a growing body of literature 
on topics like the meaning and measurement of engagement, the antecedents 
and consequences of engagement (Schaufeli, 2012). Concerning engagement, it 
is known that there are numerous reasons why engaged workers perform better 
than non-engaged workers. For example engaged employees often experience 
positive emotions (e.g. happiness, joy and enthusiasm) and experience better 
(mental) health (Schaufeli, 2012; Bakker & Demerouti, 2008). They deliver 
superior service quality, report less errors and perform more effectively 
(Schaufeli, 2012). Furthermore they create their own job and personal resources 
and transfer their engagement to others (Bakker & Demerouti, 2008). Van den 
Heuvel, Demerouti, Bakker & Schaufeli (2010) defined personal resources as 
“lower-order, cognitive-affective aspects of personality; developable systems of 
positive beliefs about one’s “self” and the world which motivate and facilitate 
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goal-attainment, even in the face of adversity or challenge”. Finally several 
studies convincingly demonstrate that higher levels of engagement are positively 
related to economic benefits for organizations (Wollard & Schuck, 2011; 
Schaufeli, 2012; Xanthopoulou, 2009).  
However, mean levels of engagement among the Dutch workforce are 
rather modest namely 3,74 on a on a 7-point frequency scale (0=never, 6 
=always) (Schaufeli & Bakker, 2004). And although knowledge on what factors 
may influence and enhance engagement has expanded significantly the last 10-
15 years (Schaufeli, 2012), less is known on engagement during or after 
recovery from burnout. The literature demonstrates that people who have had a 
burnout often experience residual complaints like poorer cognitive performance 
(Van Dam, 2013) and chronic complaints concerning the underlying burnout 
constructs energy, involvement, and efficacy (Leiter, Hakanen, Ahola, Toppinen-
Tanner, Koskinen & Väänänen, 2013). But do people who have recovered from 
burnout also end up less engaged? Or may the recovery process from burnout 
also lead to positive consequences that make people flourish (again) resulting in 
higher engagement levels? Which conditions during the recovery process are 
associated with higher engagement levels? Insights in this process would bring 
valuable knowledge to organizations for their perspective on and possible actions 
and attitude towards workers who have had a burnout. 
While burnout can be qualified as a stressful life event, a lot of research is 
available on the positive effects of stressful life events (Linley & Joseph, 2004; 
Helgeson, Reynolds & Tomich, 2006). There are multiple terms in the literature 
that describe the same concept of growth after adversity (Park, Lechner, Antoni 
& Stanton, 2009). One of the most common terms (Joseph, Murphy & Regel, 
2012) is posttraumatic growth (PTG) (Tedeschi & Calhoun, 2004) which is 
defined as “the experience of positive change that occurs as a result of the 
struggle with highly challenging life crisis”. Positive growth is the result of an 
intense process which is described by Tedeschi & Calhoun (2004) as “not simply 
returning to baseline – it is an experience of improvement that for some persons 
is deeply profound”. In general three domains of positive change can be found in 
the literature (Joseph et al., 2012) namely interpersonal relationships, self-
perception and life philosophy. Moreover, it can be assumed that PTG leads to 
increased personal resources. For example, Joseph, Linley & Harris (2005b) 
found that PTG leads, amongst others, to enhanced self-efficacy, increased 
personal strength, new possibilities and gained positive attitude. As known from 
research into the Job Demands-Resources (JD-R) model (Xanthopoulou, Bakker, 
Demerouti & Schaufeli, 2007) personal resources can be independent predictors 
of engagement and Kalimo, Pahkin, Mutanen & Toppinen-Tanner (2010) showed 
that personal resources also prevent workers from burning out. 
This study seeks to elaborate on the abovementioned findings by 
investigating whether this mechanism of PTG resulting in increased personal 
resources can further contribute to higher engagement and lower current 
burnout symptoms after burnout. The purpose of this study therefore is to 
investigate whether people after recovery from burnout also are engaged , what 
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their current burnout level is and whether the experience of increased PTG and 
increased personal resources is conditional or helpful in this process. 
  
1.2 Research question 
 
The main aim of this study is to contribute to knowledge concerning the influence 
of the degree of PTG and personal resources on engagement and the current 
burnout level after recovery from burnout. Furthermore, this study will provide 
insights in factors that influence the degree of PTG during and after recovery 
from burnout. 
Therefore, the research question of this study is: do fully recovered 
burnout patients differ in their engagement and current burnout levels from 
normal (i.e. no burnout history) referent workers, and to what extent is their 
level of engagement and burnout explained by the influence of PTG on personal 
resources? 
The study is carried out by a cross sectional survey amongst workers who 
fully recovered from a burnout and referent workers. The level of the personal 
resources, engagement and burnout of the burnout group will be compared with 
the levels of a group of normal referent workers. Furthermore, the influence of 
the level of PTG on engagement, current burnout level and personal resources is 
studied for workers who experienced a burnout.  
Chapter 2 of this thesis describes the theoretical background of important 
concepts used in this study namely PTG, personal resources, burnout and 
engagement. This will result in the description of the hypotheses. Chapter 3 and 
4 respectively describe the methodology and the results of the research. The last 
chapter will address the discussion and conclusion.  
 
 
2. Literature review  
 
2.1 Engagement and burnout 
 
Different definitions of burnout have been used in publications on burnout 
research. The three-dimensional conceptualization from Maslach (1993) is the 
most common and utilised definition of burnout (Schaufeli, Taris & van Rhenen, 
2008b). The three dimensions are exhaustion, cynicism, and inefficacy. 
Exhaustion is the most recognizable and known dimension of burnout (Maslach et 
al., 2001) and gives people a feeling of being “no longer able to give of 
themselves at a psychological level” (Maslach & Jackson, 1981). Cynicism, also 
described with the term depersonalization (Maslach & Jackson, 1981; Maslach et 
al., 2001), describes “having a distant and negative attitude toward one’s job” 
(Mäkikangas, Feldt, Kinnunen & Tolvanen, 2011). Inefficacy, also referred to as 
reduced professional efficacy, describes the feeling of being no longer effective in 
fulfilling one’s job responsibilities (Maslach & Leiter,1997).  
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Work engagement is defined as “a positive, fulfilling, work-related state of 
mind that is characterized by vigor, dedication, and absorption. Vigor is 
characterized by high levels of energy and mental resilience while working. 
Dedication refers to being strongly involved in one’s work and experiencing a 
sense of significance, enthusiasm, and challenge. Absorption is characterized by 
being fully concentrated and happily engrossed in one’s work, whereby time 
passes quickly and one has difficulties with detaching oneself from work” 
(Schaufeli, Salanova, Gonzalez-Roma & Bakker, 2002).  
In the pioneering phase of engagement research, engagement was 
operationalized as the opposite of burnout, but nowadays both concepts are seen 
as two separate concepts (Cole, Walter, Bedeian & O’Boyle, 2012). Although it is 
recognized that burnout and engagement are not opposites, burnout is seen as a 
negative antipode of engagement (Gonzalez-Roma, Schaufeli, Bakker & Lloret, 
2006). For example Gonzalez-Roma et al. (2006) found that the concepts 
‘energy’ and ‘identification’ are underlying opposites of burnout and engagement. 
Furthermore Schaufeli et al. (2008b) showed that burnout and engagement 
produced highly similar, but reversed patterns of correlations concerning 
subjects like excess work, job characteristics, work outcomes, social relations 
and perceived health (Schaufeli et al., 2008b). Considering this facts and the 
earlier mentioned fact that higher levels of engagement are positively related to 
economic benefits for organizations (Wollard & Schuck,2011; Schaufeli, 2012; 
Xanthopoulou, 2009) it is interesting for employers to have engaged employees. 
The next section will further elaborate on the relationship between personal 
resources work, engagement and burnout and.  
 
 
2.2 Personal Resources, engagement and burnout 
 
The most utilised model to explain work engagement (Schaufeli, 2012) 
and burnout is the Job Demands-Resources (JD-R) Model (Demerouti, Bakker, 
Nachreiner & Schaufeli, 2001; Bakker & Demerouti, 2008). The JD-R model 
divides the characteristics of work environments into two categories, job 
demands and job resources (Xanthopoulou et al., 2007). Job demands are 
defined by Xanthopoulou et al., (2007) as “those physical, social, or 
organizational aspects of the job that require sustained physical and/or 
psychological effort and are, therefore, associated with physiological and/or 
psychological costs”. Job resources are defined as “those physical, social, or 
organizational aspects of the job that (a) are functional in achieving work-related 
goals, (b) reduce job demands and the associated physiological and 
psychological costs, and (c) stimulate personal growth and development” 
(Xanthopoulou et al., 2007).  
In 2007 the JD-R model was expanded to include personal resources. 
Personal resources have been subject to research in different aspects of the work 
environment like performance, job satisfaction, engagement (Van den Heuvel et 
al., 2010) and burnout (Kalimo et al., 2010). As briefly mentioned earlier, Van 
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den Heuvel et al. (2010) defined personal resources as “lower-order, cognitive-
affective aspects of personality; developable systems of positive beliefs about 
one’s “self” and the world which motivate and facilitate goal-attainment, even in 
the face of adversity or challenge”. Examples of personal resources are concepts 
like self-esteem, self-efficacy, mastery, optimism, faith, resilience, etc. (Van den 
Heuvel et al. 2010; Bakker & Demerouti, 2008). Recent studies show the 
important role of personal resources in the JD-R model (see e.g. Bakker & 
Demerouti, 2008; Bakker , 2011; Xanthopoulou, Bakker, Demerouti & Schaufeli, 
2009). This role is exemplified by the fact that personal resources are most 
important in explaining the variance in the level of engagement as compared to 
other factors like job resources and previous levels of engagement (Bakker & 
Demerouti, 2008; Bakker , 2011). Furthermore, Xanthopoulou et al. (2009) 
found that not only general levels of personal resources are important, but that 
day-level personal resources act as a mediator between day-level job resources 
and work engagement as well. Kalimo et al. (2010) showed that personal 
resources also influence burnout. They found that personal resources prevent 
workers from burning out during a long time period. 
Concerning people who survived a severe illness Hakanen & Lindbohm 
(2008) found that female breast cancer survivors reported high engaged levels in 
their work. They also found that personal resources were more relevant for their 
work engagement in comparison with their referents. 
Since personal resources are of large importance for work engagement 
and burnout, also for people recovered from (severe) illness, the expectation is 
that this will also be valid for workers who have recovered from a burnout. 
Therefore hypothesis 1 is formulated as follows: 
 
Hypothesis 1: There is a significant positive relation between personal resources 
and engagement (1a) and a significant negative relation between personal 
resources and current burnout level (1b) for both workers who recovered from 
burnout, as well as referent workers.  
In figure 1 the relationship between personal resources, engagement and current 
burnout level is represented visually.  
 
Figure 1. Visualization of hypothesis 1 in the research model. 
The next section will elaborate on how personal resources may be enhanced in 
the process of recovery from burnout; by posttraumatic growth (PTG). 
 
Pagina 11 van 47 
 
 
2.3 Posttraumatic growth (PTG) and personal resources  
 
Posttraumatic growth (Tedeschi & Calhoun, 1996) is the most used term 
describing the research field of growth after adversity (Joseph et al., 2012). 
Growth following adverse experiences is not a new concept (Splevins, Cohen, 
Bowley & Joseph, 2010). Before this term became the standard several other 
terms have been used. For example (through Splevins et al., 2010) Affleck & 
Tennen (1996) used the term benefit finding, O’Leary & Ickoviks (1995) used 
thriving, Park, Cohen, & Murch (1996) named it stress-related growth, and 
Joseph & Linley (2005b) used the term adversarial growth. 
Traumas are frequently associated with negative outcomes but they can 
also lead to positive consequences. One of them is posttraumatic growth (PTG). 
(Tedeschi & Calhoun, 2004). The most recently developed model for describing 
PTG is the ‘affective-cognitive processing model’ (Joseph et al., 2012). This 
model is based on the Organismic Valuing (OV) theory (Joseph & Linley, 2005a) 
and the ‘assumptive beliefs’ model of Janoff-Bullman (1989). An important 
aspect of the OV-theory is the idea that humans are intrinsically motivated to 
move towards growth and in this model growth is therefore seen as a natural 
and innate tendency of human beings (Cho & Park, 2013; Joseph & Linley, 
2005a). The ‘affective-cognitive processing model’ describes not only the process 
how posttraumatic growth can occur but it can also be used as an affective-
cognitive processing framework to guide clinical practice (Joseph et al., 2012). 
The model suggests an iterative process in which through event cognition, 
appraisal mechanisms, emotional states and coping growth can occur. This 
iterative process repeats itself until discrepancies between pre-trauma 
assumptive world views and post-trauma information are resolved. When people 
are confronted with a trauma, their world view is affected and will change by 
either assimilation (changing one’s view of the stressor) or accommodation 
(changing one’s worldview or view on themselves) (Cho & Park, 2013; Joseph & 
Linley, 2005a; Park et al., 2009). Unlike other models, which are mainly focused 
on cognitive processes, the ‘affective-cognitive processing model’ also gives 
attention to emotional states (Joseph et al. 2012; Cho & Park, 2013). This seems 
very important, given that Manne, Ostroff, Winkel, Goldstein, Fox & Grana 
(2004) found that one of the best predictors of posttraumatic growth is 
emotional expression during the recovery process. Manne et al. (2004) state that 
this may occur for example because expressing negative emotions may increase 
one’s self insensitivity to negative feelings and increase the focus on positive 
feelings. They also state that expressing feelings may lead to positive feedback 
like “You are such a strong person” which enhances the personal resource 
personal strength.  
Posttraumatic growth is a phenomenon that has the quality of a 
transformation. This implies that changes are permanent (Park et al., 2009) and 
that the development of people in some areas surpasses levels of functioning 
before the adverse experience occurred (Tedeschi & Calhoun, 2004). Positive 
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growth is the permanent result of an intense process which is described by 
Tedeschi & Calhoun (2004) as “not simply returning to baseline – it is an 
experience of improvement that for some persons is deeply profound”. In general 
three domains of positive change can be found in the literature (Joseph et al., 
2012), as already mentioned in the introduction, namely interpersonal 
relationships, self-perception and life philosophy. 
Interpersonal relationships are enhanced (Joseph et al., 2012) and this is 
exemplified by the fact that people experience a greater sense of compassion 
and connectedness (Tedeschi & Calhoun, 2008) and they value their friends and 
family more (Joseph et al., 2012). 
Self-perception change refers to having a greater sense of personal 
resiliency, wisdom and strength, and the understanding of one’s strengths and 
limitations increase as well (Joseph et al., 2012; Tedeschi & Calhoun, 2004).  
Life philosophy changes may include a better appreciation of some aspects 
in life and a revision of what is really important in life (Joseph et al., 2012; 
Tedeschi & Calhoun, 2008). 
 Positive changes have already been reported for different groups who 
experienced trauma. Examples are people who were exposed to terror incidents, 
people who experienced traumatic events (e.g. shipping disasters, plane crashes, 
car accidents, hurricanes, earthquakes), people who experienced bereavement, 
people with medical problems (e.g. cancer, heart attack, brain injury, HIV/AIDS, 
etc.) and people with traumatic relationship experiences (e.g. relationship 
breakdown, parental divorce) (Joseph et al., 2012; Cho & Park, 2013). However, 
to the best of our knowledge, no studies paid attention to this type of change 
amongst people who recovered from a burnout. But burnout may be seen as a 
significant life event as well. Since 30 to 70% of people who experienced any 
kind of trauma report having experienced positive changes (Linley & Joseph, 
2004 through Joseph et al., 2012), it may be argued that people who have fully 
recovered from burnout may have experienced PTG as well, resulting in positive 
consequences for their personal resources.  
This can firstly be confirmed by the fact that personal resources are not 
static and can be developed by specific personal development interventions or 
coaching and they can also increase after significant life experiences (Van den 
Heuvel et al., 2010). Secondly, a review article concerning several measurement 
instruments of PTG, provides a comprehensive list of factors that are associated 
with PTG such as personal strength, self-efficacy, new possibilities and a gained 
positive attitude (Joseph & Linley, 2005b). In line with the findings that PTG 
leads to increased personal resources, the expectation is that PTG leads to 
increasing personal resources among workers who recovered from burnout. This 
results in the following hypothesis: 
 
Hypothesis 2: Among workers who have fully recovered from burnout, there is a 
(significant) positive relation between PTG and personal resources. 
 
Several factors may influence the levels of PTG. For example women tend 
to experience higher levels of growth than men and in general PTG is negatively 
Pagina 13 van 47 
 
related to age (Linley & Joseph, 2004). Furthermore factors like personality, 
coping strategies, stress-related factors, social support and religion may 
influence the level of growth (Linley & Joseph, 2004; Cho & Park, 2013). Cho & 
Park concluded that there are many possible factors predicting growth but that 
studies have been somewhat inconsistent and report mixed findings. They 
propose that researchers should have in mind distinct factors to each study 
population. Therefore this study investigates the occurrence of PTG after burnout 
and will only take factors into account that can (at least partly) be influenced by 
employers or will be relevant for employers. Firstly, the form of treatment or 
counseling will be studied. It is not clear which therapeutic models are most 
effectively in facilitating PTG (Joseph et al., 2012). But in an overview article, 
Cho and Park (2013) noticed that reported growth increased as an outcome of 
psychotherapeutic interventions. Joseph (2004) already stated that only those 
therapeutic approaches that are focused on helping a person to congruently 
integrate self and experience will lead to PTG. Furthermore Joseph et al. (2012) 
conclude that a therapist needs to create a social environment that is able to 
support the continuous cycle of processing they describe in their iterative model 
(Joseph et al., 2012). It seems important that the treatment is not only 
concerned with negative consequences or symptom reduction, it should also 
focus on growth or positive changes (Linley & Joseph, 2004; Joseph et al., 
2012). The form of professional support or treatment during recovery from 
burnout may therefore influence the level of PTG. The second potential 
influencing factor that is taken into account is medication. In a study among 
survivors of the Herald Free Enterprise disaster Joseph, Yule, Williams & 
Hodgkinson (1993) found that those who used medication were in poorer 
psychological health than those who did not use medication. The last factor 
which will be studied is the time since the traumatic event occurred. Some 
studies report that growth is not related to the time since the event (Joseph et 
al., 2005b), while others report a positive relation between time since event and 
posttraumatic growth (e.g. Feigelman, Jordan & Gorman, 2009). In case of 
burnout, it may therefore be important to know what the relevance of time since 
the occurrence of the traumatic event is. This leads to the following hypothesis 
concerning burnout and PTG:  
 
Hypothesis 3: The level of PTG experienced by people who fully recovered from 
burnout is influenced by the form of treatment (3a), time since recovery from 
burnout (3b), and use of medication (3c).  
 
Figure 2 represents the part of the research model which incorporates the 
hypotheses mentioned in this section. 
 








2.4 Personal resources as a mediator between PTG and work engagement and 
current burnout level 
The JD-R model has learned us that personal resources are important for 
engagement and (current) burnout levels (see e.g. Bakker & Demerouti, 2008; 
Bakker, 2011; Xanthopoulou et al., 2009). The literature on PTG suggests that 
PTG leads to enhanced personal resources (Van den Heuvel et al., 2010; Joseph 
& Linley, 2005b). Therefore, it seems legitimate to expect that PTG will lead to 
higher work engagement and lower current burnout levels. But the question is: 
will PTG also directly explain variance in work engagement and current burnout 
levels for workers who have fully recovered from burnout, or is the influence of 
PTG merely indirect, through the effect of personal resources on engagement 
respectively current burnout level? In other words: will there be a mediator 
effect in this relation (Baron & Kenny, 1986)? 
Based on the literature there are indications that the mediation will be at least 
partly present. Therefore the final hypothesis of this study is:  
Hypothesis 4: For people who have fully recovered from burnout, personal 
resources are mediating the relation between PTG and their level of work 
engagement (4a) respectively current burnout level (4b). 
 
 
2.5 Research model and hypotheses 
 
This study investigates the level of PTG and personal resources in a group of 
workers who fully recovered from burnout and whether this influence of PTG on 
personal resources will also lead to a positive influence on engagement and 
current burnout levels.  
The research model is visualized in figure 3 and built up by two parts. For 
people who recovered from burnout both parts of the model are applicable, 
whereas for the referent workers only the right part is applicable and testable. 
Hierarchical linear regression models will be used to test the explaining value of 
the concepts of interest for work engagement.  
 









3.1 Participants and procedure  
 
For this study the research group and referents were invited by email and social 
media. The research group was selected on the basis of having a job and having 
been recovered from a diagnosed burnout no longer than 20 years ago. This 20 
year period was chosen as such since a study of Feigelman et al. (2009) showed 
a growing PTG until approximately 20 years after occurrence of the traumatic 
event. The only condition for referents was that they must have a job.  
Potential participants received a ‘promotional’ message that also explained 
the purpose of the study in general. The email and social media messages 
contained an URL so that the questionnaire could be completed online.  
An online survey tool was used to collect data, since this brings two 
advantages in comparison with a ‘paper-survey’. First, the processing of the data 
is much easier and second, respondents were easily recruited through social 
media. In addition to validated scales for relevant concepts, the questionnaire 
asks for personal information like age, gender, the way of treatment during the 
burnout, time since recovery from burnout, education, the use of medication, 
experienced other stressful life events, profession and type of work environment 
(see appendix 1 for the questionnaire). 
In total 185 people who have had a burnout and 200 referents responded. 
19 respondents within the research group were excluded since their burnout was 
not diagnosed or because they did not answer all questions. One referent was 
excluded since all personal questions were not answered. In total 166 
respondents and 199 referents were included in this study.  
Some items in the PTG scale missed and have been filled with the means 
of the subscales. Regarding work environment eight respondents did not choose 
one of the answers but more. In those cases the answer with the highest level of 
autonomy was chosen.  
The mean age of respondents and referents is respectively 47.62 and 
44.18 years. In the group referents 71% is female and among the respondents 
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66% is female. The level of education (0=no education, 7=university) is in both 






Work engagement was measured with the Utrechtse Bevlogenheids Schaal 
(Utrecht Work Engagement Scale, UWES-9) (Schaufeli & Bakker, 2004). The 
UWES consists of three subscales: vigor, dedication and absorption. Vigor was 
measured with three items including “At my work, I feel strong and vigorous”. 
Dedication was measured with three items including “I am enthusiastic about my 
job”. Finally, absorption was measured with three items as well, including “I am 
immersed in my work”. Each item needed to be answered on a 7-point frequency 
scale (0=never, 6=always). In general the reliability for this scale is 0.93 
(Schaufeli & Bakker, 2004). The reliability for the current study is 0.93 as well. 
  
Current Burnout level 
The Dutch version of the Maslach Burnout Inventory (Schaufeli & Van 
Dierendonck, 2000) was used to assess the burnout level. This instrument 
consists of 15 items divided into three subscales: mental exhaustion, cynicism 
and professional efficacy. Examples of items indicating exhaustion are “At the 
end of the working day I feel empty” and of cynism, “I doubt the significance of 
my work”. Each item needs to be answered on a 7-point frequency scale (0 
=never, 6=always). In general the reliability of all subscales comply the criterion 
of .70 (Schaufeli & Van Dierendonck, 2000). In this study we did not use the 
subscales. The overall chronbach’s alpha for this scale was 0.89 in this study. 
 
Personal resources 
Bakker & Demerouti (2008) noticed in their study that self-efficacy and optimism 
make a unique contribution to explaining variance in work engagement over 
time, over and above the impact of job resources. Furthermore they concluded 
that resilience is another personal resource that facilitates work engagement. In 
this study personal resources will be operationalized by self-efficacy, optimism 
and resilience. 
 
Self-efficacy was measured with a scale based on the generalized self-efficacy 
scale (Schwarzer & Jerusalem, 1995). The scale is developed by Vink, Ouweneel 
& Le Blanc (2011) and consists of 5 items, such as: “ I can always manage to 
solve difficult problems if I try hard enough”. Each item needs to be answered on 
a 5-point Likert scale (1=totally disagree, 5=totally agree). All items are 
formulated in the positive way. In general the reliability for this scale is 0.87 
(Vink et al., 2011). Chronbach’s alpha for this scale was 0.75 in this study. 
 
Optimism was measured with a scale based on the Life Orientation Test –Revised 
(LOTR) (Scheier, Carver, & Bridges, 1994). This is a six item scale (four filler 
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items were excluded), with 4 positive and 2 negatively phrased questions, 
including: “In uncertain times, I usually expect the best” and “I hardly ever 
expect things to go my way”. Each item needs to be answered on a 5-point 
Likert scale (1=totally disagree, 5=totally agree). All negative items were 
recoded so that higher scores refer to higher levels of optimism. The reliability 
for the original scale was .82 (Scheier, Carver, & Bridges, 1994). Chronbach’s 
alpha for this scale was 0.75 in this study. 
 
Resilience was measured with six items out of the Resilience Scale (Portzky, 
Wagnild, De Bacquer & Audenaert (2010). 5 item questions were positively 
phrased and 1 negatively, including: “ If needed I can work well without support 
from others ”. Each item needs to be answered on a 5-point Likert scale 
(1=totally disagree, 5=totally agree). The negative item was recoded so that 
higher scores refer to higher levels of resilience. The reliability for the original 
total scale was .85 (Portzky et al., 2010). In this study Chronbach’s alpha for the 
six used items was 0.77. 
 
Posttraumatic growth (PTG) 
Perceptions of PTG were measured by the Dutch version of the Posttraumatic 
Growth Inventory (PTGI) (Jaarsma, Pool, Sanderman & Ranchor, 2006). The 
PTGI was originally developed by Tedeschi and Calhoun (1996) and has been the 
most widely used instrument to measure PTG (Joseph et al., 2012). The PTGI 
has 21-items and five subscales of PTG: relating to others, new possibilities, 
personal strength, spiritual change and appreciation of life. Each item needs to 
be answered on a 6-point Likert scale (0=not at all, 5=extremely). In general the 
reliability (chronbach’s alpha) for this scale is 0.95 (Jaarsma et al., 2006).  
Both subscale and total scale scores can be calculated. For the current study, 
only the PTG total score was used. Participants were instructed to report PTG 
levels related to their burnout. The reliability for the current study is 0.94. 
 
Time since recovery 
Time since recovery was measured with an ordinal scale. In this scale the 
shortest period reflected was “between now and six months ago” and the longest 
“between 15 and 20 years ago”. 
  
The way of treatment 
The way of treatment is an nominal scale with 5 options: Treatment by 
therapists, treatment by doctors, treatment through coaching and/or training, 
treatment through complementary medicine and no treatment. 
 
Use of medication 
The use of medication is a dichotomous variable (with 1=yes and 0=no).  
Control variables 
Age 
Age is measured in calendar years.  
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Gender as a dummy variable 
Gender is measured as a dummy, with 1=man and 0=women.  
 
A study using a national representative Dutch sample of about 4,000 employees 
(Smulders, 2006) found that levels of engagement are higher among those with 
complex, professional jobs with high levels of job control (e.g. entrepreneurs, 
managers, farmers, teachers, and artists) as compared to those with less skilled 
and autonomous jobs (e.g. blue collar workers, home care staff, and retail 
workers). In this study job profile will be operationalized by education level and 
work environment.  
 
Education level 
Education level is measured by an ordinal scale where 0=no education and 
7=University Education.  
 
Work environment 
Work environment is measured by an ordinal scale based on the level of 
autonomy (1=self-employed/ subcontractor, 2=I have my own business with 
staff and I am owner / director, 3=I work as a salaried supervisor/manager/ 
director and 4=I work as a salaried employee/professional).  
 
Other stressful live events (SLE’s) besides Burnout 
The instrument used in this study to measure SLEs was a by Kim, Stewart, Kim, 
Yang, Shin, Kim, & Yoon (2007) used slightly modified version of the List of 
Threatening Events (LTE) (Brugha, Bebbington, Tennant & Hurry, 1985). Nine 
SLE’s out of the LTE over the previous 20 years are enquired: serious illness 
(self), serious illness (close relative), bereavement (immediate family), 
bereavement (other relative or close friend), marital separation, end of 
relationship, problem with close friend or relative, theft or loss and severe 
financial problems. The choice of the events was based on the threat ratings of 
the reported events (Brugha et al. 1985). The total score is between 0 and 9. 
The number of other SLE’s as experienced is included as a control variable 
because they may influence PTG as well. 
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3.3 Data analysis procedures 
 
The data was analyzed using SPSS, version 19.0. All scales have been checked 
on reliability and all Cronbach's Alpha scored higher than .70. Therefore all scales 
could be classified as reliable. To test the validity of the scales, several factor 
analyses has been conducted. The results of this factor analyses can be found in 
the appendix 2. As can be seen from the factor analyses, the items of the UBES 
scale do not load on three factors, but just on one. Although this is not in line 
with the factor structure as meant by the instrument, the scale is considered 
acceptable for the purpose of this study since the mean overall score of the UBES 
scale is only used. Moreover this is in line with Schaufeli & van Dierendonck’s 
(2004) advice to only use the three-dimensional scale if the research is specific 
focused on one of the three dimensions. The factor structure of the UBOS scale is 
revealing the three factors as proposed by the literature, signaling their validity. 
The PTG scale appeared to show four factors instead of five. Since we decided to 
use the overall score, this was not problematic for further analyses. However, the 
validity of 5 dimensions could not be confirmed. For the personal resources 
scales, self-efficacy appeared to consist of two dimensions instead of one. For 
optimism and resilience, the factor structure showed just one factor on which all 
items loaded, like earlier research proposed. In order to make the scales 
comparable the independent variables are transformed into z-scores, before the 
regression analyses were conducted.  
For testing the hypotheses several multi hierarchical regressions were 
conducted. In all regressions standardized values for the scale variables were 
used. First, according to Baron and Kenny (1986), four regression analyses to 
investigate the relations between PTG, personal resources and engagement 
respectively current burnout level were conducted. These regressions are 
conducted with the research group only. In the first regression, PTG is used as 
predictor variable and engagement and current burnout level as outcome 
variables. The second regression is executed to find out if the predictor variable 
PTG is a significant predictor of the three mediator variables of personal 
resources (self-efficacy, optimism and resilience). The third regression is to 
analyze if the three different mediator variables of personal resources are 
significant predictors of the outcome variables engagement and current burnout 
level. In the fourth regression, the effect of the predictor variable PTG, when 
controlling for the mediator variables of personal resources, should be zero if 
there is complete mediation of the relationship between the predictor variable 
PTG and the outcome variables engagement and current burnout level. If there is 
a partial mediation, the effect of the predictor variable PTG, when controlling for 
the mediator variables of personal resources, will decrease, but not eliminate. 
The fifth regression with only the research group analyzes the influence of the 
variables treatment by doctors, treatment alternative medicine and time since 
recovery from burnout on the level of PTG. The sixth regression was conducted 
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with the group referents to analyze the relation between personal resources and 
engagement and current burnout level within this group. 
 
4 Results  
 
4.1 Descriptive statistics 
 
As a first step correlations, means and standard deviations of the used variables 
have been identified and ten independent-samples t-tests were conducted to 
compare the research group and referents. In table 1 the means, standard 
deviations and t-test results are shown for both the research group and 
referents.  
As can be seen both research group and referents are more or less equal 
groups concerning demographic data. As mentioned, the mean age of the 
research group is 47.6 years and the mean age of referents is 44.2 years. In 
both groups, women are over-represented, in the research group 66% is female 
and in the group referents 71%. The level of education (0=no education, 
7=university) is high in both groups (6.13 and 6.28). The greatest difference is 
observed in the work environment of both groups, which is illustrated in figure 4. 
Noteworthy is that the percentage self-employed/subcontractors amongst the 
research group (burnout=1) is much higher than amongst referents (burnout=0) 
(referents 22.6% and research group 34.3%) and that this is the other way 
around with people who work as a professional or employee within a company 
(referents 55.8 % and research group 44.6%). It raises the question if this is 
this accidental or not. Therefore a suggestion for further research will be made to 





Figure 4. Work environment for research group and referents 
 
The mean score for the research group on engagement is 4.26 where referents 
score 4.38. Although these scores are higher than the average mean of Dutch 
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workers (3.74) this are average scores (>=3.26 and <=4.80 on a 0 to 6 scale) 
(Schaufeli & Bakker,2004). Figure 5 shows a histogram for the levels of 
engagement. The mean score for the research group on current burnout level is 
1.71 where referents score 1.32. Figure 6 shows a histogram for the current 
burnout level. 
 
Figure 5. Histograms engagement  
 
 
Figure 6. Histograms current burnout level 
 
The mean level of PTG for workers who have had a burnout is 59.45 
(SD=22.29). This level can be classified as average since research found that 
average scores of populations studied are between about 50 and 80 (Jaarsma et 
al., 2006). Figure 7 shows a histogram for the levels of PTG. 
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Figure 7. Histogram PTG 
 
The results of the T-tests show that the score of the research group on work 
environment (M=2.73, SD=1.34) is significantly higher than the score of 
referents (M=3.09, SD=1.22)( t=2.62, p<0.01). Furthermore the results show 
that the three measured personal resources of the research group are 
significantly lower than those of the referents (Self-efficacy; burnout=1: 
M=18.55, SD=2.78; burnout=0 : M=19.50, SD=2.32 and t=3.54, p<0.01) 
(Optimisme; burnout=1: M=22.13, SD=3.83; burnout=0 : M=23.38, SD=3.31 
and t=3.33, p<0.01) (Resilience; burnout=1: M=22.81, SD=3.673; burnout =0 : 
M=24.19, SD=3.22 and t=3.82, p<0.01). Also, the current burnout level is 
significantly higher within the research group (burnout=1: M=1.71, SD=1.01; 
burnout=0: M=1.32, SD=0.76) (t=-4.21,p<0.01). It is noteworthy that the level 
of engagement of the research group and referents does not differ significantly 
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Table 1. Descriptive statistics for research group (burnout=1) and referents 
(burnout=0) 
Burnout =1, n=166 Burnout= 0, n=199 T-test
Mean Std. Deviation Mean Std. Deviation t Sig. (2-tailed)
Age 47.62 9.26 44.18 9.15 -3.45 .00
Gender, m=0, f=1 .66 .474 .71 .45 1.05 .30
Education 6.13 .986 6.28 .99 1.44 .15
Work environment 2.73 1.34 3.09 1.22 2.62 .01
Use of Medication .25 .44
Time since recovery 7.48 4.61
Number of other 
stress ful life events 2.33 1.45 2.12 1.38 -1.45 .15
Treatment Alernative 
Medicine .22 .41
No treatment .05 .22
Treatment Doctors .59 .49
Treatment therapists .71 .45
Treatment through 
coaching & training .43 .50
PTG 59.45 22.29
Self-efficacy 18.55 2.78 19.50 2.32 3.54 .00
Optimism 22.13 3.83 23.38 3.31 3.33 .00
Resilience 22.81 3.67 24.19 3.22 3.82 .00
Current burnout level 1.71 1.01 1.32 .76 -4.21 .00
Engagement 4.26 1.10 4.38 1.03 1.08 .28  
 
 
Table 2 shows the correlation between all variables. It is remarkable that the 
level of education is highly negatively correlated to ‘no treatment’ (r=-.40), 
which means that the lower the level of education, the higher the probability that 
workers who have had a burnout were not guided professionally during their 
burnout. Furthermore engagement is highly correlated (r=-.42) to work 
environment, suggesting that higher levels of autonomy mean higher levels of 
engagement. The current burnout level is highly negatively correlated to 
engagement (r=-.66) and the measured personal resources (self-efficacy,  
r=-.48; optimism, r=-.57; resilience, r=-.49). The other way around, the level of 
engagement is highly positively correlated to the measured personal resources 
(self-efficacy, r=.48; optimism, r=.49; resilience, r=.42).  
As can be observed, gender, level of education, the use of medications and 
most forms of treatment do not correlate with the variables of the research 
model (PTG, the personal resources self-efficacy, optimism and resilience, 
current burnout level and engagement). Solely treatment by doctors and 
alternative medicine correlates with the variables of the model. Treatment by 
doctors is negatively related to engagement and positively to current burnout 
levels. Alternative medicine is positively related to the personal resource 
optimism. Furthermore time since recovery from burnout, age, the number of 
other stressful life events, current burnout level and work environment do 
correlate with the variables of the research model. Because the variables gender, 
level of education, use of medication, all treatment forms, excluding treatment 
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by doctors and alternative medicine, do not significantly correlate, these 
variables will not be used in the regression analyses to test the hypotheses. 
 
To gain further insight in the differences between the research group 
(burnout=1) and referents (burnout=0), two regression analyses were conducted 
with current burnout level and engagement as dependent variables (see table 3). 
In the first step work environment, number of stressful life events, age and a 
dummy for burnout (1=burnout) have been entered as independent variables. 
The dummy is in the first step significant for both engagement (ß=.28, p<.01) 
and current burnout level (ß=.47, p<.01,) as the output variables. When 
engagement is the dependent variable R2=.20 and when current burnout level is 
the dependent variable R2=.13.  
In the second step the personal resources self-efficacy, optimism and 
resilience are added. The dummy is still significant (ß=.23, p<.01) when current 
burnout level is the dependent variable, but not significant when engagement is 
the dependent variable. Furthermore for both dependent variables R2 increases 
considerably. When engagement is the dependent variable R2 increases from .20 
to .44. Similarly for current burnout level the figures are .13 and .43. It can be 
seen that personal resources and work environment are more influential on the 
level of engagement and current burnout level than having a burnout history. 
Furthermore having a burnout history does influence residual complaints, but not 
the level of engagement. 
 
Pagina 25 van 47 
 
Table 2. Correlation table for all respondents (n=365) 
 
 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 
Age (1) 1 -.198** .009 -.206** .180* .330** .102 -.005 -.003 -.055 -.161* -.038 -.102 .034 -.016 .025 -.053 .133* .184** 
Gender (2) m=0,f=1 -.198** 1 .063 .082 -.054 -.004 .068 .252** -.137 -.206** .135 -.095 -.042 .016 .067 -.014 .002 -.017 -.055 
Education (3) .009 .063 1 .021 .052 .120 -.104* .170* -.401** .082 .055 .048 .046 -.026 .029 -.062 .019 .015 -.076 
Work environment (4) -.206** .082 .021 1 .033 -.107 -.123* -.093 -.019 .092 .003 -.072 -.085 -.088 -.156** -.053 .246** -.417** -.136** 
Use of Medication (5) .180* -.054 .052 .033 1 .080 -.028 .030 -.131 .231** .249** -.146 -.080 -.081 -.133 -.016 .060 .027 .a 
Time since recovery (6) .330** -.004 .120 -.107 .080 1 .106 .050 .179* -.121 -.014 -.117 -.006 .264** .224** .280** -.312** .295** .a 
Number of other 





-.028 .106 1 .001 .046 -.063 -.111 -.049 .031 .031 -.065 .042 -.012 .107
* 
.076 
Treatment Alternative medicine (8)  -.005 .252** .170* -.093 .030 .050 .001 1 -.118 .082 .013 .011 .014 .058 .231** .051 -.104 .146 .a 
No treatment (9) -.003 -.137 -.401** -.019 -.131 .179* .046 -.118 1 -.156* -.353** -.140 -.056 .077 .088 .065 -.139 .080 .a 
Treatment by doctors (10) -.055 -.206** .082 .092 .231** -.121 -.063 .082 -.156* 1 -.018 -.037 .056 -.182* -.144 -.100 .211** -.061 .a 
Treatment by therapists (11)  -.161* .135 .055 .003 .249** -.014 -.111 .013 -.353** -.018 1 -.166* -.079 -.031 -.034 .018 .023 -.073 .a 
Treatment through 
coaching & Training (12)  
-.038 -.095 .048 -.072 -.146 -.117 -.049 .011 -.140 -.037 -.166
*
 1 .090 .049 .072 .031 .019 .050 .a 
PTG (13) -.102 -.042 .046 -.085 -.080 -.006 .031 .014 -.056 .056 -.079 .090 1 .192* .352** .112 -.285** .251** .a 
Self-efficacy (14) .034 .016 -.026 -.088 -.081 .264** .031 .058 .077 -.182* -.031 .049 .192* 1 .526** .656** -.475** .482** -.182** 
Optimism (15) -.016 .067 .029 -.156** -.133 .224** -.065 .231** .088 -.144 -.034 .072 .352** .526** 1 .496** -.567** .493** -.172** 
Resilience (16) .025 -.014 -.062 -.053 -.016 .280** .042 .051 .065 -.100 .018 .031 .112 .656** .496** 1 -.490** .419** -.196** 
Current burnout level (17) -.053 .002 .019 .246** .060 -.312** -.012 -.104 -.139 .211** .023 .019 -.285** -.475** -.567** -.490** 1 -.664** .216** 
Engagement (18) .133* -.017 -.015 -.417** .027 .295** .107* .146 .080 -.061 -.073 .050 .251** .482** .493** .419** -.664** 1 -.056 
Burnout y=1,n=0 (19) .184** -.055 -.076 -.136** .a .a .076 .a .a .a .a .a .a -.182** -.172** -.196** .216** -.056 1 
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Table 3. Regression analyses with a dummy for burnout  
 
 
    n=365   
  Dependent variables Engagement 
Current  
Burnout 
      level 
Step Independent variables β β 
1 work environment -.34*** .19*** 
 
number of stressfull life events n.s. n.s. 
 
age n.s. n.s. 
 
burnout dummy (1=burnout) -.28*** .47*** 
 
R²= .20 .13 
 
F= 21.79 12.95 
2 work environment -.27*** .13*** 
 
number of stressfull life events .05* n.s. 
 
age n.s. n.s. 
 
burnout dummy (1=burnout) n.s. .23*** 
 
self-efficacy .25*** -.10** 
 
optimism .28*** -.33*** 
 
resilience .12** -.18*** 
 
R²= .44 .43 
 
F= 40.68 38.44 
  *p<.1,**p<.05 ***p<.01, n.s.= not significant   
 
 
4.2 Testing hypotheses 
  
Table 4 shows the results of the conducted regression analyses. In the first 
column it can be observed that within the research group (burnout=1), the 
explanatory personal resources variables optimism (ß=.27, p<.01) and resilience 
(ß=.19, p<.05) are significant and that personal resources explain 19% (Step 1 
R2=.27, Step 2b R2=.46) of the variance in the level of engagement. The 
personal resource self-efficacy appears not to be significant in this regression. 
For referents the conclusion is different. The seventh column shows the figures 
for referents (burnout=1) and in this case the personal resources self-efficacy 
and optimism are significant and resilience is not significant (self-efficacy: ß=.39, 
p<.01; optimism: ß=.31, p<.01). 
Concerning the dependent variable current burnout level, the figures in 
columns 2 and 8 show that in the research group 27% and in the referent group 
26% of the variation in the current burnout level can be explained by personal 
resources. For the research group the explanatory variables optimism (ß=-.39, 
p<.01) and resilience (ß=-.26, p<.01) are significant and again self-efficacy is 
not significant within the research group. The eighth column shows the figures 
for referents (burnout=1) and in this case all three measured personal resources 
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are significant when current burnout level is the dependent variable (self-
efficacy: ß=-.16, p<.05; optimism: ß=-.25, p<.01; resilience: ß=-.11, p<.1).  
Since personal resources do influence engagement and current burnout 
level, hypothesis 1, which expected a significant positive relation between 
personal resources and engagement (1a) respectively a significant negative 
relation between personal resources and current burnout level (1b) for both the 
research group and the referents, can be confirmed.  
 In three hierarchical multiple regression analyses where the three personal 
resources are the dependent variables and PTG the independent, hypothesis 2 is 
tested. In the second step the variable PTG is added. As showed in column 3 and 
4 PTG is significant for self-efficacy (ß=.54, p<.05) and optimism (ß=1.27, 
p<.01) and causes respectively a variance in R2 of .03 (self-efficacy) and .10 
(optimism) in the model. Since resilience is not significant, hypothesis 2, which 
expected a positive relation between PTG and personal resources, can be partly 
confirmed.  
 The multiple regression analysis, with PTG as the dependent variable 
resulted in a R2 of .03 but all independent variables were not significant (ß work 
environment=1.62, p>.1; ß treatment by doctors=2.64, p>.1; ß treatment 
alternative medicine=.84, p>.1; ß number of stressful life events=.53, p>.1; ß 
age=-.30, p>.1 ; ß time since recovery=.14, p>.1 ). The result of this regression 
is showed in the sixth column. The correlation table already showed that use of 
medication and PTG were not correlated. So hypothesis 3, which expected that 
the level of PTG from people who recovered from burnout is influenced by the 
form of treatment (3a), time since recovery from burnout (3b) and use of 
medication (3c), must be rejected.  
To test hypothesis 4, according to Baron and Kenny (1986), regression 
analyses to research the relations between PTG, personal resources and 
engagement respectively current burnout level were conducted. In the first 
regression, PTG is used as predictor variable and engagement and current 
burnout level as dependent variables. If engagement is the dependent variable 
PTG is significant (ß=.24, p <.01) and ∆R² of step 1 and 2a (column 1) is .04. If 
current burnout level is the dependent variable PTG is also significant (ß=-.28, p 
<.01) and ∆R² is .07. So for both the outcome variables engagement and current 
burnout level it can be concluded that PTG is significantly related. The second 
regression is conducted to find out if the predictor variable PTG is a significant 
predictor of the mediator variables of personal resources (self-efficacy, optimism 
and resilience). Since this is hypothesis 2 as well, this is the partly the case (see 
column 3, 4,5 and 5) . The next regressions are conducted to analyze if the three 
personal resources variables act as significant predictors of the outcome 
variables engagement and current burnout level. As mentioned earlier, since this 
is hypothesis 1 as well, both outcome variables engagement and current burnout 
level are significantly predicted by personal resources. In the fourth regression, 
the effect of the predictor variable PTG, when controlling for the mediator 
variables personal resources, should be zero if there is complete mediation of the 
relationship between the predictor variable PTG and the outcome variables 
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engagement and current burnout level. As can be seen in column 1 step 2b and 
step 3, PTG is not significant (ß=.11, p>.1) in step 3 if engagement is the 
dependent variable. This means that personal resources do act as a mediator 
between PTG and engagement. If the current burnout level is the dependent 
variable a slightly different result is showed (see column 2). In step 3 it can be 
seen that PTG is still significant (ß=.13, p<.05), which means that in this case 
personal resources do act as a partial mediator between PTG and current burnout 
level. Therefore hypotheses 4a and 4b, which expected that for people who 
have fully recovered from burnout, personal resources are mediating the relation 
between PTG and their level of work engagement (4a) respectively current 
burnout level (4b), can be confirmed.  
Since the engagement level of the research group is equal to the level of 
referents, but the current burnout levels of the research group are higher, the 
question is what this means for the performance of workers who have had a 
burnout. To gain some more insight in this process an extra regression analysis 
was conducted with engagement as dependent variable. The current burnout 
level was added as explanatory variable. Besides control variables, personal 
resources and the current burnout level were used in this regression analysis for 
both the research group and referents. Remarkable was that within the research 
group the influence of current burnout level was lower than within the group 
referents (b=1: ß=-.43, p<.01; b=0: ß=-.56, p<.01), which indicates that the 
impact of the current burnout level on engagement is lower within the research 
group.  
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Table 4. Regression analyses 
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5 Conclusion and discussion  
 
The aim of this study was to gain insight in how the degree of PTG and personal 
resources influences the level of engagement and the current burnout level after 
being recovered from burnout. In total 166 workers who fully recovered from a 
burnout and 199 referents were included in a cross sectional survey design. The 
research question of this study was: do fully recovered burnout patients differ in 
their engagement and current burnout levels from normal (i.e. no burnout 
history) referent workers, and to what extent is their level of engagement and 
burnout explained by the influence of PTG on personal resources? 
  This study shows that fully recovered burnout patients did not differ 
significantly in their engagement levels from normal (i.e. no burnout history) 
referent workers. Meanwhile the current burnout levels of the research group 
and referents appeared to be significant different in this study. The latter is in 
line with earlier research (Van Dam, 2013; Leiter et al.,2013 ) where people who 
have had a burnout often experience residual complaints. So although current 
burnout levels of workers with a burnout history is higher than ‘normal’ workers, 
their engagement levels are equal. This may be explained by the occurrence of 
PTG, resulting in higher levels of personal resources and engagement and lower 
levels of burnout. On the other hand, there are findings that continuing personal 
distress, for example caused by residual burnout complaints and PTG, can 
coexist (Tedeschi & Calhoun, 2004).  
Furthermore, this study confirmed earlier research concerning the relation 
between personal resources and engagement and the relation between personal 
resources and the current burnout level. Previous studies (e.g. Bakker & 
Demerouti, 2008; Bakker, 2011; Kalimo et al., 2010) found a significant positive 
relation between personal resources and engagement and significant negative 
relation between personal resources and current burnout level. This study thus 
confirms that the same conclusion can be made for workers who recovered from 
a burnout. But additionally, this study found that although both groups are the 
same in terms of engagement levels, different mechanisms are applicable. Within 
the research group the personal resources resilience and, above all, optimism do 
influence the level of engagement and current burnout level. For referents on the 
other hand, especially self-efficacy and optimism are influencing the level of 
engagement and current burnout level.   
The results of this study moreover reveal that, as expected (Joseph & 
Linley, 2005b), people who recovered from burnout do experience PTG. It also 
appeared that the level of PTG does influence the level of personal resources 
self-efficacy and optimism which is in line with what was argued in this study, 
based on Van den Heuvel et al. (2010) and Joseph & Linley (2005b). In addition, 
it was found that PTG influences the level of engagement (positively) as well as 
the current burnout level (negatively). Therefore, it can be concluded that 
experiencing PTG has a beneficial effect during the recovery process from 
burnout. PTG does influence directly and indirectly (through personal resources) 
the level of engagement positively and the current burnout level negatively. 
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Furthermore was found that the personal resources optimism and resilience are 
(partially) mediating the relation between PTG and their level of work 
engagement respectively current burnout level.   
 This study also investigated the effect of factors that were expected to 
influence the level of PTG. It turned out that none of the factors investigated did 
have an influence on the level of PTG. Concerning the type of treatment, the use 
of medication and time since recovery, no influence on the level of PTG was 
found. It could be that in burnout treatment the general principle of therapeutic 
environments is applicable. The quality of the collaborative and affective bond 
between therapist and patient is related to therapeutic outcomes (Horvath & 
Symonds, 1991). Furthermore, apparently on average the different forms of 
treatment do not differ (enough) concerning emotional expression (e.g. 
expressing inner feelings) during the treatment. Manne et al. (2010) and 
Jaarsma et al. (2006) found that emotional expression predicted PTG, but since 
no differences were found, the several types of treatment are not differing 
enough to measure discrepancies in PTG. 
  Although the form of treatment did not influence the level of PTG, this 
study shows that treatment by doctors did influence the level of personal 
resources negatively and the current burnout level positively. The quality of the 
collaborative and affective bond between doctors and burnout patients is possibly 
negative in comparison with other type of treatments (Horvath & Symonds, 
1991). Furthermore, it appeared that treatment by alternative medicine does 
highly influence the level of optimism, resulting in higher engagement levels and 
lower current burnout levels. Similar results were found earlier by Kemper, 
Larrimore, Dozier & Woods (2006). They reported more optimism and less 
burnout among students who practiced complementary and alternative medicine 
practices such as therapeutic touch and healing. 
Finally, with these findings, this study was able to find a connection 
between the PTG research field and research concerning the JD-R model, burnout 
and engagement. This study found that PTG influences the levels of personal 
resources, as well as burnout and engagement. It may therefore, at least for 




Taking altogether, this study adds to the current state of knowledge in several 
ways. First, this study found that people who recovered from a burnout do, like 
other groups who recovered from severe illnesses, experience PTG which has a 
beneficial effect on their degree of engagement. So far, this result was not found 
and it is hopeful news for workers who are struggling with a burnout, but also for 
their employers.  
 Second, this study confirms the general knowledge concerning the 
relations between personal resources and engagement versus current burnout 
levels. In both groups personal resources did influence the level of engagement 
and current burnout level. Noteworthy is that within the research group optimism 
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and resilience are influencing personal resources, whereas for referents 
especially self-efficacy and optimism are influencing personal resources.   
Third, this study found that notwithstanding their higher levels of residual 
burnout symptoms, people who recovered from a burnout are equally engaged 
as workers without a burnout history. Since research concerning people who 
experienced a burnout was mainly focused on residual symptoms, this findings 
do raise questions about the relative importance of engagement and residual 
complaints, when it comes to job performance. Therefore, it is recommended to 
study the influence of the level of PTG, personal resources, engagement and 
current burnout level on job performance within a group of workers who have 
had a burnout and referents.  
Fourth, this study shows that PTG, directly and indirectly, decreases 
burnout complaints and increases engagement. This indicates a possible route of 
recovery that can be valuable when it comes to further optimize performance at 
work, for people who have had a burnout. 
 
Limitations 
Because the present study is a cross-sectional study, the general applicability of 
the conclusions about the causal relationships among the variables is necessarily 
limited. To validate the findings of this study, a longitudinal study is necessary. 
The second limitation concerns the use of self-report measures in this study, 
which may lead to biases (Podsakoff, MacKenzie, Lee & Podsakoff, 2003). 
Furthermore, the study was conducted with a sample of, as appeared, highly 
educated professionals, recruited through internet and email. The people 
approached were aware of the topic “Burnout” in the survey. Those (still) 
carrying negative thoughts/feelings with this concept might have deliberately 
chosen to not take part in the research. Therefore, for above mentioned reasons 
the sample may not be representative for all workers and different worker 
groups. Further study with other groups of workers will give more insight in the 
generalizability of the findings. 
 
Further research 
Several recommendations for further studies can be made. First, Demerouti & 
Cropanzano (2010) argued that “because work engagement captures both the 
"can do" and "will do" dimensions, it tends to have stronger effects on job 
performance than other related constructs”. Therefore, it is recommended to 
study the influence from the level of PTG, personal resources, engagement and 
current burnout level on job performance within a group of workers who have 
had a burnout and referents. In this way, the relative importance of both 
engagement as well as (residual) burnout symptoms can be tested in their effect 
on further performance of workers.  
Second, since the level of PTG influences the level of engagement, current 
burnout level and personal resources, it is essential to study how the level of PTG 
can be increased for people who are recovering from a burnout. Since Manne et 
al. (2004) and Jaarsma et al. (2006) found that emotional expressing predicts 
Pagina 33 van 47 
 
PTG it is suggested to study the effects of emotional expression in treatment on 
the level of PTG in a group of workers that have been recovered from burnout.  
Third, a remarkable result in this study was the significant difference in the 
work environment of the research group and referents. 50% more workers of the 
research group are self-employed/subcontractors in comparison to referents. Is 
this accidental or can it be explained by e.g. stigmatization resulting in 
discrimination in employment, analogues to persons with a mental illness (Link & 
Phelan, 2001), whereby the worker with a burnout history got fired or resigned? 
Or is a total different situation at stake: Posttraumatic growth can result in 
seeing new possibilities in one’s life such as taking a new and different path, like 
a new job or work environment (Tedeschi & Calhoun, 2004). To find out what 
causes the difference it is suggested to investigate the work environment of 
workers who have had a burnout and eventually possible reasons for change. 
Fourth, a noteworthy result in this study was that for the research group 
and referents different personal resources are influencing the levels of 
engagement and current burnout level. Within the research group optimism and 
resilience are influencing personal resources, whereas for referents especially 
self-efficacy and optimism are influencing personal resources. It is suggested to 
further investigate this difference and what it means for treatment of workers 
who have a burnout. 
Finally, as already mentioned in the limitations section, a longitudinal 
design to validate the causal relations of the findings of this study should be 




This study found that people who have had a burnout are equally engaged in 
comparison to others who do not have a burnout history. Furthermore, it appears 
that in this study the level of engagement is in both the research group and 
referents higher than the mean average of Dutch workers. Research concerning 
people who experienced a burnout was mainly focused on residual symptoms 
(see e.g. Van Dam, 2013). In addition, burnout is connected with a considerable 
number of negative outcomes (Maslach et al., 2001). Therefore, as said earlier, 
stigmatization of workers who have (had) a burnout is at risk. The findings of 
this study may persuade employers to nuance their judgments or thoughts 
because workers with a burnout history are just as engaged as workers without a 
burnout history and that the levels of engagement and burnout level can even be 
influenced positively during recovery.  
Moreover, this study showed that employees who recovered from burnout 
may have experienced PTG. This means that positive change may occur on three 
domains; namely interpersonal relationships, self-perception and life philosophy 
(Joseph et al., 2012). It is recommended to find out in which way an employee 
experiences PTG and what this means for his/her job and further career.  
This study also found that the level of engagement and current burnout 
level are positively correlating the level of PTG. So the higher the level of PTG, 
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the higher the level of engagement and the lower the current burnout level. For 
employers, this means that they should be aware of the fact that it is potentially 
possible to positively influence their burned-out workers by finding a way of 
treatment, or advise the employee to do so, that strives to optimize PTG. In 
addition, they can use this knowledge for example in job interviews by finding 
out what potential employees with a burnout background learned from their 
burnout.  
Finally, the fact that 50% more workers of the research group are self-
employed/subcontractors in comparison to referents may need some attention. 
Although this study did not measure what the work environment of respondents 
was before they experienced a burnout, 50% seems a significant difference. So 
again, it seems recommended to find out how employees experienced there 
burnout and what this means for his/her job and job career.  
 
To conclude, this study is the first to show that having had a burnout does not 
mean that a worker ends up less engaged. Their engagement levels are not 
different from referent workers. Moreover, posttraumatic growth during recovery 
contributes to both engagement as well as less burnout symptoms. An 
interesting and positive road for further exploration. 
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Appendix 2: Factor analyses 
 
 



























1 2 3 
BURN1 .768 .100 .302 
BURN2 .193 .315 .704 
BURN3 .809 .174 .087 
BURN4 .202 .711 .008 
BURN5 .829 .131 .247 
BURN6 .057 .715 .317 
BURN7 .218 .286 .701 
BURN8 .250 .079 .807 
BURN9 .102 .765 .136 
BURN10 .110 .677 .240 
BURN11 .807 .144 .197 
BURN12 .038 .606 .340 
BURN13 .739 .139 .148 
BURN14 .233 .172 .756 
BURN15 .235 .756 .065 












1 2 3 4 
PTG51 .775 .116 .184 .231 
PTG52 .643 .339 .223 .202 
PTG21 .697 .299 .181 .164 
PTG31 .251 .726 .183 .160 
PTG41 .442 .194 .323 .293 
PTG11 -.021 .446 .679 .222 
PTG22 .739 .280 .207 .118 
PTG12 .440 .202 .640 .000 
PTG13 .508 .314 .516 -.257 
PTG32 .203 .822 .194 -.071 
PTG23 .445 .701 .213 -.169 
PTG33 .600 .376 .243 -.264 
PTG53 .601 .467 .313 -.055 
PTG24 .491 .583 .269 .009 
PTG14 .401 .029 .680 -.079 
PTG15 .452 .172 .637 .000 
PTG25 .336 .590 .323 -.139 
PTG42 .194 .007 .108 .782 
PTG34 .193 .734 .216 .260 
PTG16 .166 .413 .703 .280 
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HBOP1 .814 .072 
HBOP2 .063 .845 
HBOP3 .804 .128 
HBOP4 .752 .237 
HBOP5 .198 .796 





















Factor analysis Personal Resource Efficacy 
Component Matrix
a
 
 
Component 
1 
HBPE1 .754 
HBPE2 .755 
HBPE3 .641 
HBPE4 .713 
HBPE5 .722 
 
 
